
 
On the Mark  520 N. Market Street, Frederick, MD 
 

 
Frederick County Health Department, Behavioral Health Services Division 

Drop-In Form and Agreement 
 

Drop In Member Name: ___________________________________________ 

Address: ______________________________________________________ 

Emergency Contact Name: _______________________________________________ 

Emergency Contact Phone Number: ___________________________________ 

Provide us with any behavioral or medical information we might need to know:  
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

As a drop-in member, I agree to the all of the following expectations listed below: 

1. I will sign in when I enter the clubhouse. 
2. I will remain on the basement level unless escorted by an adult or staff member.   
3. I will respect the property and other members of the clubhouse by not engaging 

in cursing, running throughout the building, destroying property, or causing any 
harm to other youth. 

4. There will be no drugs, alcohol, other substances, or weapons on the property.  
(All items will be confiscated if brought into the Clubhouse.) 

5. Failure to abide by the expectations will result in immediate removal, parental 
contact and, if necessary, legal or police involvement.  Parents will be liable for 
financial compensation of damaged property.   

Please Note: Once a drop-in member signs out and is escorted to the exit, the 
Clubhouse staff are no longer responsible for them.   Contact us at: 301-600-1132. 
 

I have read and agree to the above terms: 

______________________    __________ 
      Drop In Member Signature       Date 

______________________    __________ 
       Parent Signature (if parent is present)      Date 

______________________    __________ 
Staff Signature        Date 


